NMld I QIR BVANDE WVE Mkl

19. PLACE OF BUR'!AL. CREMATJON, OR REMOVAL DATE OF BURIAL

BUREAU OF VITAL STATISTICS ‘) 0 = "'2
CERTIFICATE OF DEATH
oL s~ .
§‘é 1. PLACE OF DEATH . o é #
g Conaty.. . . Beg: District Ne. é Filo No.
g.ﬂ Township.., Primery Begistration District Noo.......... 3?352-’ Begistered No. .20, 7.2
- E‘ City. (N0 s e oot et oapbs ettt am et T, Werd)
gi 2. FULL NAME M@l— .......................
no (a) Besidence. No.. é//é LT EAIE b WO e eeeeeeeres s s s igiseenes
E '(: (Usual place sbode) . {If nooresident give city or town and State)
& E Leugih of residence In city or town where death octarred s, mos. ds, Hew load in U, S., if of foreifn birth? o - M. ds.
Y 8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
Ha ~
g - 3. SEX 4. COLOR OR RACE | 5. Smar, :ﬁ‘m?ih‘fm? o8 | 16, DATE OF DEATH (wowrn.oar s veamy # £ — 1 £ 10 ,2/?_,
L
g M W‘-p /
.::E EREBY CERTIFY, Thatl d‘“’fhf_, ............
oo Sh.. br MaRaten, Wiooweo, o DivoRce 182l /7 2r
- E HUSBANDor 27 22 [ EPSRR | & ’, t:-.'#, - ’:19 ol 4
8 {on) WIFE or Mﬂ«o—!-/.dga—.,/'é (et 1 It saw BACT, . abive oo L L 10. 2% 00 et
2 g death occirred, on the' date sisted above, al... b m
Za 6. DATE OF BIRTH (MOMTH. DAY AND YEAR) L THE CAUSE OF DEATH® was AS FOULOWS:
e . 7. AGE YEARS MonNTHS Dars If LESS than 1
ad : A
g % é‘h f 70 - Jp— min.
<3 -
'g 8. OCCUPATION OF DECEASED
g B (a) Trode, profession, ar
5% e o o v D %/Maf
& g (b) Genera) pature of fndustry,
: ° bosiness, or estahlishment in
] - which employed (or employer)............. S— |
'5 E‘ (c) Name of employer g,qk/-ﬂ/“‘—’
5 - 2 - )
2 o 9. BIRTHFLACE (crry of TOWN) .. M IF NOT AT PLACK OF DEATHT. covvnservsvsnssans messsssessrassssesssevessssst sabent tesmmsnsssonsonmens
- é (STATE CR COUNTRY) - -
4% ¢ DID AN OPERATION WRECEDE DEATHL..orveunrrs DUATE OF...ovvveceiercsrrisissssismnmnsnsessnes
o« 10. NAME CF FATHER - .
4 E. —“ﬁw’ M—/ WAS THERE AN AUTOPSY?
o :
' 58 p 11. BIRTHPLACE OF FATHER (cITY on Town)cered g
-,
g g z (SYATE OR COUNTRY) M P
-
o
3?':' < | 12. MAIDEN NAME OF MOTHER M %ﬁdﬁw
k-] E 13. BIRTHPLACE OF MOTHER gon TowN). %3_ Jamj . *State the Dmzigm Cavmng Drams, of in deaths from Vievewr Cavaes, stats
i 5 W (1) Mrars anp Nazvus or Irovmy, and  (2) whether Accmewran. Buvicmarn, of
.‘..'3; (Sraz o ) H L (Bes raverss nids for additional space.)
E: 14,
o
¥
ok
3]

1S, milimﬂg ----- j f/’jo'i ....................... = ”"‘”E""‘“‘mv M"’L‘

_ /ﬁ“?’%/'g«xu/\—a A




Revised United States Standard

" Certificate of Death

{Approved by U. 8. Consus and American Pl.ibli:; Hoalth
Association.) :

Statement of Occupation.—Precise statement of
occupation is very important, so-that the relative
healthfulness of various pursuits can'be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many cases, especially in industrial erploy-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the bisiness or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.

As examples: (¢) Spinner, (b) Cotton mill; (¢) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile Jfac-
tory. The material worked on may form part of the
‘second statement. Never roturn “Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” ete., without more
‘precise spocification, as Day lahorer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engagod in the duties of the houschold on_lﬁ'.(npt. poid
Housekeepers who recoive a definito salary), may be
entored as Housewife, Housework or At homie,: and
children, not gainfully employed, as At school or ‘At
home. . Care should beo taken.to report specificaily
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
account of the DISEASE cAUSING DEATH, state ocelu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.)” For persons who have mo oéelipation
whatever, write None. - - ;

Statement of Cause of Death.—Name, first, -

the pisEAsE causING pEATH (the primary affection
with respect to time and cansation}, using always the
same accepted term for the same disease. Examples:
Ccrelfraspinal Sever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup”); Typheid fever {never report
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“Typhoid pneumonia’); Lebar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum,. oto.,
Carcinoma, Sarcoma, ote., of.......... {name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasmn); Measles, Whooping cough;
Chronie wvalvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not ba stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nevar report mere symptoms or terminal conditions,
sueh as ““Asthonia,” “Anemia’ (merely symptom-
atic), ‘‘Atrophy,” ‘“Collapse,” *Comea,” “Convul-
sions,” “Debility” (" Congenital,” “*Senile,” ‘cte.),
“Dropsy,” “*Exhaustion,” *‘Heart failure,” “Hem-
orrhage,” “‘Inanition,” “Marasmus,” “0ld ago,”’
“Shoek,” “Uremia,” “Weakness,” ete., whon a
definite discase ean be ascortamined as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 23 “PUERPERAL seplicemia,”’
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, or HoMICIipAL, or as
probably such, if impossible to determine definitely.
Lxamples:~ Accidental ‘drowning; struck by rail-
way " irain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid——probably suicide.
The nature of.the injury, ‘as fracturs of skull, and
consequences (e. g., sepsie, fefanus), may be stated
undor the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association,)

- Nore.—lIndividual offices may add to above list of undesir-
able terms and refuse to accept cortificates contalning them,
Thus the form in use in New York City states: * Certificates
will be returnod for additional information which glve any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, homor.
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemis, septicemia, tetantus.*
But gencral adoption of the minimum list suggested will work

vast improvoment, and its scope can be oxtended at a later

date. .
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Revised United States Standard
Certificate of Death

(Approved by U, 3, Census and American Public Heﬁlth.
Association.)

Statement of Occupation—Preeiso statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The

question applies to each and every person, irrespec- .

tive of age. For many occupations 4 single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ato.
But in many eases, especially in industrial employ-
menta, it is necessary to know (a) the kind of work

and also (b) the nature of the business or industry, -
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* and therefore an additional line is provided for the -

latter statement: it should be used only when needed.

As examples: (a) Spinner, (8) Cotton mill; (a) Sales- .

man, (b) Grocery; (a).Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
.gecond statement. Never return “‘Laborer,” *‘Fore-

man,” “Manager,” “Dealer,” etc., without more’

precise speeification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are

engaged in the duties of the household only (not paid :

Housekeepers who receive a definite salary), may he
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A? school or At
home. Care shouid be taken to report specifically
the occupations of persens engaged in domestic
service for wages, as Servant, Cook, Housemaid, efo.

1f the occupation has been changed or given up-on

aceount of the DISEASE CAUSING DEATH, stato ocou-
pation at beginning of illness. If rétired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no oceupation
whatever, write None. .

Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DEATH (the primary affeetion
with respeet to time and eaiisation), usibg always the
same socepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia’’}; Lobar imeumom‘a; Broncho-

.pneumonia (" Pneumonia,’ unqualified, is indefinite};
_‘Puberculosis of lungs, meninges, peritoneun, eoto.,

Careinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasma}; Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitiel
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report more symptoms or terminal eonditions,
sueh as “Asthenia,” “Anemia’ (merely symptom-
atie), “‘Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” ‘‘Debility’’ (“*Congenital,” ‘“‘Senile,” ete.),
“Dropsy,” “Exhaustion,’”” “Heart failure,” “‘Hem-
orrhage,” ‘“‘Inanition,” *“Marasmus,” “Old age,”
“Shoek,” ‘“Uremia,” '‘Weakness,” ete.,, when &a.
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PuUsRPERAL sepiicemia,’’
“PunrPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS State MEANS oF INJURY and qualify
&S ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 83
probably such, if impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequondes (e, g., sepsis, tetanus), may be stated
under the head of ““Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) '

Norr.—Individual offices may adad to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: ‘' Cerlificate,
will be returned for additional information which give any of
the following diseases, without explapation, as the sole causc
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

. rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage, -

necrosis, peritonitis, phlebitis, pyemia, septicemia, totantus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a lator
date. :
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